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Active & Satellite Agency

Employees and State Retirees

Short PlanYear 2013

Covering July 1,2013 - December 31,1013
Open Enrcliment
April 16,2013 - April 30,2013
Correction Period
May 8,2013 - May 15,2013

IMPORTANT:
This coming plan year will only be for six months.

Be sure to read the Open Enrollment materials mailed to your
home or provided to you by your Agency Benefits Coordinator
to learn how this short plan year affects your health benefits.

REMEMBER:
Open Enrollment is your opportunity to enroll in the
benefit plans offered by the State of Maryland or to make
changes to your current benefits coverage elections.

DETAILED OPEM ENROLLMENT INFORMATION 1S AVAILABLE ON OURWEBSITEAT:

www.dbm.maryland.govibenefits

Crepartment of Budget & Maragement
Ernployes Bandfits Divslon

410767 ATT5 or 1.800.307 8282 or EBDmalli@dbm.state.md.us o e s e




Open

Enroliment
Postcard

State of Maryland

Department of Budget & Management
Employee Benefits Division

301 W.Preston St., Room 510
Baltimore, MD 21201

OPEN ENROLLMENT IS COMING!
SHORT PLAN YEAR: July I,2013 to December 31,2013

STATE OF MARYLAND EMPLOYEE AND RETIREE
OPEN ENROLLMENT 1S COMING SoON!

SHORT PLANYEAR

July 1,2013 to December 31,2013 to convert plan year to calendar year

Review your packets carefully to understand how the short plan year
affects you!

Visit our website for details and updates: www.dbm.maryland.gov/benefits

POSTCO2




Switching from a fiscal plan year to a calendar

plan year.

Open Enrollment:

— April 16, 2013 to April 30, 2013
Correction Period:

— May 8, 2013 to May 15, 2013

Forms due from agency:

— By 4:00pm on May 22, 2013
Short Plan Year Dates:

— July 1, 2013 to December 31, 2013




Open Enrollment packet distribution
 Mailing to retirees and direct pay on March 11, 2013
* Delivery to agencies starts on March 13, 2013

We are unable to accommodate special delivery
arrangements will be made.



SHORT PLAN YEAR 2013 OE

Rates

* Included in the packets

* Will be posted on the web by COB on March 13,
2013 "

i




The Open
Enrollment Packet
contains a Short Plan
Year Summary of
Changes instead of
the full version of
the Benefits Guide.
The full version of
the Benefits Guide is
available online.

Inuammm Effective July 1,201 3, the generic form of Zyban, also known as Buproplon, which 1z

uzed
lmp

Marr

Mo et sman ek ian sl e neamoned bar # b roneeeninfion dmes mlae adeh moe neeees

Prescription Drug
Out of Pocket Dental
Maximmum

IMPORTANT NOTICE
About this Short Plan Year

The Maryland 5mte Employee and Redree Health and Welfare Banefite Program (the Program) Iz switching to
a calendar year plan year starting January 1,2014. In order to make this switch, there will be a short plan
year covering July 1,2013 o December 31, 2013, There will then be a second Open Enrollment thiz fall for the
new calendar year plan year that bagine January 1, 2014

Spring Open Enroliment will be held from April |6, 2013 o April 30, 2013 with a correcton period from May
B, 2013 to May 15,2013, Changes made during this time will be effective July 1, 2013. K you do not want to
make any changes to your current electons, you DO MOT need to do anything. However, remember that
active employees who want to enroll or continee to participate In either the heslthcare or dependent care
flexible spending accounts, must call the IVR to electire-glect this coverage.

Various agencles throughout the State of Maryland will be hosting health fairs starting mid-March 2013

and running through mid-April. For 2 complete schedule of health fairz go to wwedbm.maryland. gov!
These health falrs are open to employees, retinees and their spouses and all State of Maryland plans

will be represented and avallable to answer your guestions.

For more detalled information conceming your coverage cpdong, Including full benefit summaries, plezze go
our website 3t www.dbm.maryland.gowbenefits 1o review the complete Banafit Guide for the Short Plan
Year 2013

Please see the last page of this notice for information
regarding the fall open enrollment dates.

How the Short Plan Year Affects You

Dependent Yerification: For any dependents added during the Spring 2013 Open Enroliment, the employeel
retres will need to complate the approprizte affidavit and submit required supporting documentation to his/
her agency benefits coordinator (for employess) or to the Employes Benefits Divigion {for retiress).

Deductibles and Qut-of- Pocket Maximums: For those employees and retiress enrclled In the medical
plans {which includes behavioral health coverage), prescription drug coverage andior dentzl, your deductibles
and out-of-pocket maximums will be cut in half for the Short Plan Year 2013, Below Iz a chart of what the
deductbles and out-of-pocket maximums will be for the Short Plan Year only.

5125 MNaone 5125 MNane
5250 Mone $250 Maone
Individuzi $500 $1500 $500 $1500 MNaone
Famaly $1000 $3000 31000 53000 Mone

Mote Mambars enmoliad in tha Carofirst BlugCross BlucSkicld POS plan will ba rocoiving new medical cards ofioctiva fuly 13013




Home Phone: ]

Work Phome: (|
Cell Phene: (]
Persomal E-mail: _ |
Work E-mail: |
Secial Security Num
Diate of Birth: __ _ |

RN

Sex: Mlale
Female

ST
COBRA Date of
Arg you ez Modic
Comtracrmal - Co
From:
Part-Time Ecplo
LAW-MILITARY
Effactive Date of ]
End Date of LAW
LAW - FERSON]
{Lomg Terms Leavg
Effective Date of ]
End Date of LAW
My mor exeeed
LAW-OJI (Lomg
Effective Date of |
End Daate of LAW
(Aday mor evceed |

Health benefits

NAME:

ADDRESS: .
CITY:

STATE:

Home Fhone: (__
Work Phome:  (__
Cell Phome: (_
Personal E-mail: |
Work E-mail: _ |
Social Security Numbs

Date of Birth: _ _ /|
MM /Y

New Retiree
Effective Date:
Last Dy of Startu Ereg
Dizabiliny RetiremeatT)

New Beneficiary of Did
Mams of Deceassd: _|
Diate of Batires's Dt

Medicare Eligibilicy 7o

Open Exrollment - Effs

Cancel all Coverage in

Orthier Reasom:

Health benefits inform

STATE OF MARYLAND

DIRECT PAY ENROLLMENT FOREM
JULY 2013-DECEMBER 2013 HEALTH BENEFITS

RETIREE HEALTH BENEFTTS ENROLILMENT AND CHANGE FORM JUTY 2013 DECEN

STATE OF MARYLAND

STATE OF MAREYLAND
ACTIVE & SATELLITE EMPLOYEES

HEALTH BENEFITS ENROLLMENT AND CHANGE FORM FOR JULY 2013-DECEMBER 2013

Namae:
Last P )
Address:
City: Srate: Lip Code:
Home Phone )y - L Lagal Maritsl Status:
Whale fengle Lirrited Miverce!
Werk Phone Yy - Ferrule Mamrisd Legally fSeparsied
Widarwmd Diivomeed
Cell Phome: by -
7O BE OOMPLETED BF AGENTY BENEFTTS COORDINA TR
Perzonal E-madl- Wark full-fime or 5% ar  Pay Conler
maer of the marmal weeks
Centrl Payrell
Werk E-mail- iversity of Wi
Social Security Number: _ _ _ / _ F_ Work__bnpormnk Bl
Date ofBisth: [ _ [ Agemey Code: i..1u-¢l..Di=.r. Ul
MM DD VYYY fif pplicable}

STATUS & ENROLLMENT/CHANGE ACTION REQUESTED

Mew Employes Entry on Duty Due Change in Family Seavus (Sez Benedits Cruide for documentation sequresents)
Miste: Riaguest must be made withes 60 duya of the date of the qualifying event
Resmn froms leave of abeemcsl AW Dute Add dependent bechse of

Oipen Enrollment - Effective July Ist Mamigge Due
Birch'Adopton' Appoated Permanent Legal Gasedisn D

Oy Resaon

Employee melighle (e g, changs i par-ome ke tan 50%)

Comcel ol Comerage in ol Plans/Resson Remeve dependent because of
DvorcsiLimsed Divorce/Legal Separstion. Daie
{Asach repy af Deack CerrfSeatel

Dependent 5o longer slagible  Date

Naote on Eetrogcive Adjurimenis: Death Due
Employees musi contact dheir Agency Benefiss
Cosrdinater fe filr a Retroacive Adjustmeni fo backdase
coverages within &0 days of the dase of the Change i
Siatws or Emery om Dugy. Newborn enrallment is requined
te Be Backdaied to date of Birth through the Retroactve

Adiwsment form.

COMPLETED AND SIGNED ENEOLLMFNT FOEMS MUST BE GIVEN TO YOUE AGENCY BENEFITS COOEDINATOR

If vou are enrolling dependents outside of Open Enrolhnent,
all required dependent documentation must be attached.

Feawon

Chthier g

Health benefit: information and form: are available on the EBD i:ﬁ:‘:d
Department of Budget and Management's wehsite: T Procensd
www.dbm. naryland. zov benefits —_Audisd

Enrollment forms
are now
Interactive.
Members can
simply download
a form to their
computer,
complete, and
print.

Enrollment
Forms: click on
Forms Tab




SHORT PLAN YEAR 2013 OE
QUESTIONS




ENROLLMENT REFRESHER

IVR (Interactive Voice * Nopay vs Retroactive
Response) System Adjustment
Summary Statements * Health Benefits for
Dependent Verification Retirees

Social Security * Benefit Termination

Enrollment Forms

10



IVR

Please assist your employees with utilizing the IVR.
Please DO NOT instruct them to call EBD.

IVR Number:
— Baltimore area: 410-669-3893
— Qutside Baltimore area: 1-888-578-6434

Employee’s Login Information

— ID is employee’s social security number

— PIN is 4 digit number — month and day of employee’s
birthdate: mmdd

11



ABCs print copies for their Active employees from the
online BAS. Retirees and Direct Pay will receive in the
mail from EBD.

If an employee calls the IVR on Monday, entry to the
Benefit Administration System will occur on Tuesday,
and a new Summary Statement will be available on
Wednesday.

This helps the employees/retirees know if they correctly
made their desired changes.

ABCs need to review to know who needs to provide DVA
documentation, EOI (Evidence of Insurability)
documents, and/or social security numbers.



DEPENDENT VERIFICATION
DOCUMENTATION

e “~” by a dependent’s name on the summary
statement indicates that an affidavit and
verification documentation are needed.

e Gather the documentation and hold until
requested by the EBD Auditing Unit in July
2013.




 We are required to report to CMS using social
security numbers as they monitor for double
coverage between our plan and state or
federally sponsored welfare programs such as
Medicaid or CHIP.

* Please ensure you obtain social security

numbers for employees/retirees and their
dependents.



Thoroughly review & sign form.

DO NOT send to EBD if information is missing. Ensure
form and all documentation is submitted within 60 days
of the qualifying event change.

Ensure appropriate and accurate documentation is
attached as necessary.

When you receive complete forms with all necessary
documentation attachments, please send to EBD that
same day. DO NOT hold. - Enrollment

Forms &

Keep a copy for your records = Affidavit: click

on Forms Tab



 What is a No Pay?

— Letter from EBD sent to member and ABC that member
did not have some or all deductions taken from pay.

— If member is responsible for full amount of premium
(employee & state subsidy), should use coupon to pay.

— If member is responsible to pay only the employee
portion of the missed premium, member should see
ABC to do a retroactive adjustment. Due of retroactive
adjustment is the same date as indicated on the no pay
letter.



NO PAY VS RETROACTIVE ADJUSTMENT

 What is a Retroactive Adjustment?

— Member is only responsible for employee portion
of premium.

— Due to missed premiums

e Voluntary: marriage, coverage backdated to start of
employment, etc.

 Mandatory: birth of a child; missed deductions due to
transfers

— Retroactive Adjustment form & member check
MUST be mailed together to the PO box.

17



NO PAY LETTER

DEFARTHENT OF

MAFTTN O MALLEY Bopczr & MasncEMENT T. ELGISE FOSTER
Gowsrnor Cacratary
oy waeE _Impariand Inf Abowt Your Stsie of Maryland Healih Benelsts _Z27T0 =~ Rowns

Piesse Do Mot lgnore This Notice of Mo Payment of Benefit Promimm, 00 7 oo #EarT

Payeoll moords indicaie thal you did not earm encugh w, your papcheck Lo pay forall of your bealth pemiuns
Eu'nprbd.nﬂngt].'mmtnmm?ﬂzﬂ"smmﬁmf Smie [aw prohiba 2 kayee in
cowerage. Therelor, you must act on this notie immedistely o svoid the cancellstion of yoer enelit coversge
Paymenl fior this noo must ke postmarked by idue daie) -

The beakdown below milecs your biweekly premium for (Empleper and Dosersic Paniner) coversge ples e Staie
submidy portion for pay persod ending (L

Amoung: Amourt Dus Partrer
At Due

In erizin siluztions, you may only be responsibie for your portion of the premiume cwed. Please we your Amency
e nelis Coordimmtor imme distely o dete romne 'Mn!m b receive hhﬂﬂ;iﬂrm 'ﬂ']l)dli]'
{ peydaig). If aligible, your Agency Bemelils Coordinaior will @sist you in -

your beme fils zre paid spproprizety.  The Retmactse A form and ﬂnl:lilz ted 1o the addres
I.i:!rlnnﬂzlt-indncq)m :rhzh].]]']ur delermanes thal you am nol ekgibie for a ReEnacswe
R are e "PEI ﬁ-ﬂm:mh-' musl be moeived by

taé detey

Thix i a delbt owed 1o the Sinie of Manlamd Feadlere o pay the lﬂﬂ—-miw-rﬂ- melferral of thix dehi
bo the Siwie’s Cenersl Collection Linit, and in cerisin care may he The Centrsl
Colleciion Ungt will add » 175 collection e 1o the -mmm,-d-aunﬂlihﬁhmmrnﬁl
reporing e noes. hﬁltdrmlﬂﬁimrﬂmﬂhmmﬂhkmhmm
this pericd. Plesse do not ignore this notice. 11 your of this no-pay bill, your
only opportunity io reenroll in benefits will be during ihe -ﬂDw-&dhﬂ periol Mease be sware ihat vou
will moeive sdditional no-pay notices For sy pay period (et s Ticen wages prewent benelit premiems from being
deducted.

—Effective Resource Management—
Jdl M. Freaton Stroot, Accm 315+  dod cimors, MO 21300
Tol: f10F TET-4TTE & Fag: (410] JA3-T1O0 » Toll Frow: 1 (8500 JOT-8307 & ITT Owars: c3ll s Maryland

Pl 37
BEgp: s e maryland. gow

Il you have er d Stale you may he eligible 0 conlime coverage wmder COBRA.  IF you owe any
P & an Aclive employee al the ime of you w il he sl for praor 1o heing enrolied for
mmwm:ﬂcﬂmmmpmmn;q&mﬂtmutw
Henefils DNvisions a 410 7674775 and select Oplion 1.

n&-ﬂlhn:l.ﬂ ONLY & you ae maally Retired, a cumenl COBRA member, of on a leae of Absna
'-i]nl.PI]' curmally paving your premiuss directhy 60 Ue Employes Beoefils D6 ision vis pay ment cospons.

I you have guestions reganling thix motice., plessce call ver Cestomer Servie Unit at 4 1LT67 4775 and select Oplion 1
or e your A geacy Benefils Coonds localed in wour office.  Thank you

Eanceely.

Empicwer Bemefils Division
o Apency Hene fil Coordinaior

Mo Payment Coupon
Feturni this portion with your payment by - Amount Due
quﬁ:i:
FFEI:H: NF T
MAXE CHECK FAYABLE TO: o] Flan Amount

STATE OF MARYLAND
DEFT. OF BUDGET & MANAGEMENT

MAIL TO:
STATE OF MARYLAND, DEM
PO BOK 1516

BALTIMORE, MD 21203-1516

Total amount: remitted with this coupon - §




NO PAY LETTER — KEY WORDING

In certain situations, you may only be responsible for your portion of the premiums owed. Please see your
Agency Benefits Coordinator immediately to determine if you are eligible to receive the State subsidy
for pay period ending (paydate). If eligible, your Agency Benefits Coordinator will assist you in
completing a Retroactive Adjustment to ensure your benefits are paid appropriately. The Retroactive
Adjustment form and payment should be submitted to the address listed on the attached coupon page by
(due date). If your agency determines that you are not eligible for a Retroactive Adjustment, you are
responsible for the full amount (State subsidy and Employee Portion) due which must be received by (due
date).

The Central Collection Unit will add a 17% collection fee to the amount
vou owe, and may report this debt to consumer credit reporting agencies. In the event your benefits
are cancelled, you will be responsible for any claims incurred during this period. Please do not ignore
this notice. If vour coverage is cancelled for non-payvment of this no-pay bill, your only opportunity
to re-enroll in benefits will be during the next Open Enrollment period. Please be aware that you will
receive additional no-pay notices for any pay period that insufficient wages prevent benefit
premiums from being deducted.



RETROACTIVE

ADJUSTMENT

Doparenant of Budget & Managamant
Ermpiloyos Bensfits Division BETHO-8A
F.0. Bax 1516 ENFLOVEE HANE EOCIAL SECOAMY ROMEER
Balmora, MO 212031616
FEHIIL HELUIHIMG ALWIUES | MEN 1 -
| TOBE COMPLETED BY AGEMCY BENEFITS COORDINATOR FROM- Dats of Qusyi
EMPLOVEE NAME: DATE: T Last day cowered by incomect deduction. Pleasa rafar to schaduls
SOCIAL SECURITY MUMBER: AGENCY CODE: .
A, AEASOM FOA ADJUSTMENT of pay
RETRACACTIVE.
PAY PERICD ENDING DATES REQUIRING ADJUSTMENT:
MEWBORN DATE OF CUALIFYING EVENT:
MARAWGE DATE OF QUALIFYING EVENT:
MEW HIRE DATE OF QUALIFYING EVENT: NUMEER OF PAY PERIODS: 0
TRANSFER DATE OF CUMLIFYING EVENT: HEALTH INSURANCE CARRIER:
CUT OFF IN ERRCA DATE OF QUALIFYING EVENT: COVERAGE LEVEL: o
LAW CHANGED TO PAID LEAVE DATE OF QUALIFYING EVENT: NEN
OTHER: DATE OF DUALIFYING EVEMNT: IF o change bocause this ad usimoni ovardaps ASCAL YEARS oso meo cakoulmion shoos.
C: EMPLOYEE BALANCE: 0o CHECK MUMBER: EMPLOYEE CONTRIBUTION
D:  AMSTARS TRANSFER AMOUNT: 000 Pay
Comglate calculation on rever, have Fiscal Cficer complate FSTARS information, attach eeplopes’s chedk for Now Rata Oid Rala Diflarenca R Pariods Total
premiums dua, paystubs, and no pay bil {if applicabla} and mai 1o - 040 Hoakh Pra-Tax 000 - 200 (] N ] 2.00
Department of Budgat & Managemant, Employes Bonafits Diwision, PLO. Box 1548, Post Tax oo - g - L) [ ()
Ealtimees, MD 24203-1546 045 Prosoripsion Pra-Tax: .00 - 000 = aon - ) - 0.0
Post-Tax 0T - 0w - oon C i - 0.00
048  Dantal PrarTax o0 - 0o - oon b - 0.00
Post-Tax 0T - 0w - oon C i - 0.00
TAigancy Banchl Loordmnalor Signatura Agancy Banefit Cocednaior Rame 052 PARD o - T oo - 0.00
054 Lia —  oorF - T U = oor - T = TR
Additional Lia ooy - o - [0 T - T
48 Sponding Accounts
Agancy Rddraa Haalth 0 - Q- aon " - 0
Dapendnant ooy - T = ] T = O
047 Long Term Carg r - T oor - T = T
Agancy Name Agency Phone Mumbar 000
STATE CONTRIBUTION
Agancy Baneht emal addross Pary
Now Fato Ciid Rata Diffarenca Pariods Todal
Il MUST BE COMPLETED BY AGENCY FISCAL OFFICER: Health oo - 0o - aon [ 0.0
) . Prascripdon T - T = L T - T
The state subsidy will be charged according io the following codes under the FSTARS systam Dental o - 0 - oor T - T
Aganay oo i T
rrJ1rrr [ r 13 T T BAPUTED BCOME .
AGENCY PCA C COMPIAGY DR Pay
Mow Fata Did Rala DifFererca Paricds Tidal
Haalth oo - 000 = oo " 0 = 0.00
Hatitaa surcharga: Presoription o0 - 000 = oo " 0 = 0.00
[ 1 [ [ 1 [ 1 L1 T 1 L 1T T Dontal [T 0 - o - T - 0.
AGE] PCA TC COMPAGY ORJ
Fiscal Officar Signaturg [Fiscal Officor Mama & Phone Numbar




Scenario:

* 1/7/13 Member has baby (qualifying event date). Wants to add
baby to health and prescription drug plans.

* 2/1/13 Member turns in completed enrollment form but does not
include documentation.

« 2/15/13 gives you a copy of the birth certificate and affidavit.
« 2/20/13 ABC sends the completed form and documents to EBD.

« 2/22/13 EBD receives form. We are currently processing for a
3/16/13 effective date.

« 2/25/13: New Summary Statement now available. Retroactive
adjustment can now be completed.

* This Member needs a retroactive adjustment done from 1/1/13
to 3/15/13 (5 pay periods).




Refer to the Schedule of
Pay Periods for number of
pay periods the retro
should be completed for
based on the date of the
qualifying event and the
effective date of the
change.

Schedule of Pay
T Periods: click on
- ABC Corner Tab

cﬁﬂﬂy=

@y Perivd Ending Dates Workpd During | Actual Cay Dates |  Effective Dates for

Dates for Ceniral iy Feriod Coverage by Pay Period

Cayroll Emplayees Ending Dates
6262012 6132017 — 6/26/2012 7i3/2012 No Deductions Taken
71072012 6272012 — 71062012 771872012 701 — /1572012
712472012 12012 — 77242012 £01/2012 T16— 713172012
BI07/2012 71252012 — B0 72012 R1572012 BO1 — B/152012
£21/2012 BOE2012 — 82172012 £/29/2012 &16_ 83172012
9,04/2012 B2272012 — 20472012 9/12/2012 901 — 91572012
9/18/2012 9/052012 — /1872012 0262012 9716 5/30:2012
10/02/2012 /1972012 — 10/02/2012 10/10/2012 10/01 — 10/15/2012
107162012 107032012 — 10/16/2012 107242012 10/16— 10/31/2012
10302012 10/17/2012 — 10/30/2012 11/07/2012 1101 — 11/15/2012
11/13/2012 10/31/2012 — 1171372012 1172002012 1116 — 11/30/2012
1127/2012 111472012 — 11272012 12/05/2012 1201 — 12/15/2012
TZ112012 TL282012 — 141172012 12192012 1716 — 12/31/2012
127252012 121272012 _ 13252012 1022013 No Deductions Taken
1082013 1226/2012 — /082013 V1672013 101 — 11572013
17222013 V0972013 — 1/22/2013 13072013 V16— 13172013
20572013 12372013 — 205/2013 21372013 201 — 21572013
271872013 27062013 — 2/19/2013 22772013 16— 22872013
3/05/2013 272012013 — 3052013 31372013 301 — /152013
3192013 062013 — 1972013 32772013 16— 33172013
40272013 32072013 — 40272013 41072013 401 — 41572013
4/16/2013 4032013 — 4162013 42472013 16— 43072013
43012013 41772013 — 4302013 5082013 501 — 5/15/2013
51472013 /0172013 — /142013 52272013 5716 53172013
52872013 57152013 — /282013 60572013 601 — 6/1572013
6112013 572972013 — &/11/2013 6/19/2013 6/16— 6302013

Subject to change.




* All active employees who  Must complete a retiree

leave state service are health enrollment form.
termed and receive a

COBRA notice regardless of
their reason for leaving.

* Retiree prescription drug
benefits have a different

out-of-pocket maximum

* For timely processing, notify than active employees.
SRA three (3) months prior

to retirement.

 SRA must approve and Recommendation: Attend a pre-
enroll the retiree in their retirement seminar to better
system before we can enroll understand the retirement
the member in health process and options.

benefits.



It is critical that we
receive the Notification
of Termination (NOT) in
a timely manner as it
affects member’s
claims, no pay process,
processing of forms,
and timely mailing of
COBRA notices, etc.

NOTE: Need NOT even
for employees who are
retiring.

HOTIFICATION OF TERMINATION FOR HEALTH BEENEFITS

It is extremely important that this form is completed and faxed to the Employee Benefits
Division im a timely manner. This form is essential to ensure that non-covered employees and
dependents do not receive State subsidized benefits. Efforts will be made to collect State
subsidized premiums for employees and dependents that are no longer eligible for the State
subsidized benefits.

NOTE: Please do not send a Notice of Termination form for an employee who is
transfermring to another State of Maryland agency.

TO: Office of Personnel Services and Benefits
Employes Benefits Division

FROM:
Agency Appointing Authority/Designes
PLEASE REMOVE THIS EMPLOYEE FROM YOUR RECORDS
Mame: Social Security Mumber;
Agency Code as it appears on M3 310 Date of Birth:,

For Universiy of MD, indicafe check distnbufion code:

Last day on payroll (last day worked):

Check one box in each of the following columns:

Termination Reason Employee Type
[0 Terminated ] Active
[ Resigned [] Contractual

[] Deceased — Date:
[ Retired — Date:

APPROWVAL:
Print Name of Appointing Authority/Designee Date
Signature of Appointing Authority/Designes Date

FAX THIS FORM TO: (410) 333-5191




* |f benefits are not termed timely, employees
can still use services.

* This results in claims getting paid that should
not have been covered.

e Audit unit then has to investigate and contact
the vendor and possibly bill the member for

those claims.

Note: Benefit premiums should not come out of the leave payout
checks. Benefits must be termed based on the last day of work.




ENROLLMENT REFRESHER
QUESTIONS




How does the Short Plan

Year Affect You?

July 1, 2013 to December 31, 2013



e Deductibles and Out-of-Pocket Maximums will
be cut in half for the Short Plan Year.

* Applies to medical (PPO/POS), behavioral
health, prescription drugs, and dental (DPPO).



DEDUCTIBLES & OUT-OF-POCKET
MAXIMUMS CHARTS

Medical Plans

In-Network Only
Individual None $125 None $125 None
Family None $250 None $250 None
Individual $500 $1500 $500 $1500 None
Family $1000 $3000 $1000 $3000 None

Prescription Drug

Out of Pocket In-Network Only Dental PPO
Maximum
Individual $500 Individual $25
Famii Famii $75
Individual $750

Per Participant $750

Family $1000




/Careﬁ’rgt 21y

BlueCross BlueShield

Member Name

JOHN DOE
Member ID PCP Name
MDS811 00 1234 GARCIA, JUAN
Group 1900111-MO0T
IN-OV$15 SPEC $30 ERFAC $75
Eff Date: 7/1/13 ERPHYS $75/VISION

BC/BS Plan 190/690

Members enrolled in the CareFirst POS plan will receive
new cards effective July 1, 2013.




Changes in the minimum and maximum election
amounts for the short plan year.

Pay Periods Minimum Maximum Minimam Maximum

Annually $60.00 $1,250.00 $60.00 $2.500.00
b pay period deductions

(If you are paid monthly) $10.00 $208.33 $10.00 §416.66
e orwati) 5.0 $104.16 $5.00 $208.3;

9 pay faculty scheduled deductions $6.66 §138.88 §6.66 $171.77



 Healthcare account participants can seek
reimbursement for eligible items from July 1, 2013
to March 15, 2014.

 Dependent Day Care account participants can seek
reimbursement for eligible services from July 1,
2013 to December 31, 2013.



e Allclaims incurred for both healthcare and

dependent day care accounts must be submitted to
CYC by April 15, 2014.

e If claims are not submitted by the deadline, the

member will forfeit any amounts remaining in the
FSA account(s).



FLEXIBLE SPENDING ACCOUNTS (FSA)

PAYMENT CARD

* Card expires 3 years from the month of issue.

 CYC automatically sends a new card.

This is of particular note
for 7/1/13. Any FSA
participant who enrolled
when CYC was first
effective on 7/1/10 will be
receiving a new debit card.

I
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HOW DOES THE SHORT PLAN YEAR
AFFECT YOU
QUESTIONS




WHAT’S NEW AS OF JULY 1, 2013

e New Life and AD&D Carrier

e Women’s Preventive Health Enhancements
e Tobacco Cessation

e Domestic Partner Coverage

e Summary of Benefits & Coverage
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MINNESOTA LIFE

OUR NEW AD&D AND LIFE
INSURANCE CARRIER

EFFECTIVE JULY 1, 2013
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Today’s Topics

* |ntroduction to Minnesota Life
* Plan design overview
* Coverage overview

* Process flow
— Evidence of Insurability (EOI)
— Claims
— Appeals

e LifeSuite services
Resource




Minnesota Life

New carrier effective July 1, 2013

Providing group life insurance
since 1917/

17 state clients
Highly rated

— Minnesota Life is highly rated by the major independent
rating agencies that analyze the financial soundness and
claims-paying ability of insurance companies. For more
information about the rating agencies and to see where our
rating ranks relative to other ratings, please see our web site
at www.securian.com/financials.




Plan design

 No coverage changes to the plan design:

— Term Life

— Spouse Term Life

— Child Term Life

— Voluntary Accidental Death & Dismemberment

e Change in rates, reference rate sheets for details
e Existing coverage transfers automatically

* No action from agency or employee reqwred for L
transition mm—"




Employee Term Life

$10,000 $10,000
increments, up increments, up
to $300,000 to $500,000

* C(lass 1: All active employees that are not classified as class 2 employee
e Class 2: Active employees who fly in a helicopter, scuba dive, or are
involved in other high risk services in the course of their employme
the State p—
Employees must eIe.t Term Li

,"
fll



Term Life for Dependents

$5,000 $5,000
increments, up increments, up
to $150,000 to $150,000

 Dependent coverage cannot exceed 50% of member’s Life
amount




Voluntary AD&D

Employee

Plan Spouse (w/children): 55%

$100,000

$200,000 Spouse only: 65%

Child (w/spouse): 15%

$300,000

Child only: 25%




2013 Special Opportunity

_ muc [ sose [ awue |

e 550,000 guaranteed e $25,000 guaranteed e $25,000 guaranteed
coverage maximum coverage maximum coverage maximum

e April 16 — April 30, 2013

e Available for current participants and members
enrolling for the first time.

-+ Coverage amounts over the




Continuing Coverage

If an employee is no longer eligible for
coverage as an active employee, coverage
may be continued, and premiums paid
directly to Minnesota Life.

e May port Term Life, Spouse Term Life, Child Term Life,
and Voluntary AD&D

e Costis more than for active coverage

e Elect within 31 days of last date of employment

EOI is not reqwred




Continuing Coverage

If an employee is no longer eligible for
coverage as an active employee, OR ported
coverage has terminated, coverage may be
converted to an individual life policy.

e May convert Term Life, Spouse Term Life, & Child Term
Life

e Costis more than for active coverage

e EOIis not required

Elect W|th|n 31 days of Iast dateof e




Medical Underwriting

* Employees will be contacted directly
by Minnesota Life

* Online process:
www. LifeBenefits.com/Maryland

e Approval or denial confirmation to employee
and Employee Benefits Division

* Employee Benefits Division processes
approved coverage according to current EOI
processing rules



Medical Underwriting

* Important dates regarding coverage elected by
newly hired employees:

— May 26 is the last day to use previous carrier’s
Statement of Health Form

— May 27 begin using Minnesota Life’s online
process or EOl Form

 Coverage requiring EOI will become effective on
7/1 or on the date it is approved, whichever
comes later. —




Claims Process

e Beneficiary/member notifies MN Life by calling
1-866-883-3514

 MN Life contacts EBD for coverage verification

* MN Life sends Condolence Letter and paperwork
to beneficiary

e Beneficiary returns completed forms and certified
death certificate to MN Life

 MN Life provides decisions on pending claim

e Similar process used for Waiver of Premium and
Accelerated Death Benefit



LifeSuite Services

1. Beneficiary Financial Counseling
2. Travel Assistance
3.Legal Services

4.Legacy Planning Services

Access Basic services automatically, no additional actions required
Offered in conjunction with Employee Term Life insurance
* Not available with ported or converted coverage
Available to insurance-eligible dependents
Dependents do not have to be insured
Responsibility of each service carrier T
* Services not a part of any policy of insur. nce, and




Beneficiary Financial Counseling

* Provider: PricewaterhouseCoopers
LLP

* |nvitation included in claim check
 Complimentary financial counseling

* No sales to your beneficiary




Travel Assistance

Provider: Global Rescue
24-hour emergency travel service
Travel for business or pleasure

Dependents traveling without
employee

100 miles or more away from home

Locate physician, dentist, western-
medicine facilities, etc.

Secure language interpreter, the
return of mortal remains a—

LifeSuite

Travel Assistance Services

What
immunizations
do | need before

traveling?

What if
the nearest health
care facility can't
treat my illness or

injury?

If have an
accident, how
canlgetintouch &
withmy family? |




Legal Services

 Provider: Ceridian
 Online library of legal resources

e Develop simple wills, trusts,
power-of-attorney

 National network of 22,000
attorneys

e 30-minute free consultation
25% discount for charged services

LifeSuite

Where can |
turn for
guestions about

divorce?

\s bankmptc}:
vight for Me
What is estate
: planning and how

doldoit?

Who can help
me create a
simple will?




Legacy Planning Services

e www.LegacyPlanningServices.com

 Legacy planning

need to make
a will?

 Final arrangements

e Easy access to resources

personal assets?

I What should | do ‘ .
after the death ..

of a loved one?




Resources

* Online Information

—www.dbm.maryland.gov/benefits
— www.LifeBenefits.com/Maryland

* Printed Publications
— State of Maryland Benefits Guide

— Various fliers for health fairs (i.e. the importance of
selecting a beneficiary)

e Phone




Questions?

Thank you for your time!

Do you have any questions?

This is a summary of plan provisions related to the insurance policy issued by Minnesota Life to the State of
Maryland. In the event of a conflict between this summary and the policy and/or certificate, the policy
and/or certificate shall dictate the insurance provisions, exclusions, all limitations, and terms of coverage.
Products offered under policy form series numbers 13-31481 and 13-31487.

Services provided by Ceridian, Global Rescue LLC, and PricewaterhouseCoopers LLP are their sole
responsibility. The services are not affiliated with Minnesota Life or its group contracts and may be
discontinued at any time. Certain terms, conditions and restrictions may apply when utilizing the services.

Minnesota Life Insurance Company
A Securian Company

Group Insurance

400 Robert Street North, St. Paul, MN 55101-2098 ©2013 Securian Financial Group, Inc. All rights reserved.
F78524-1 1-2013
A00635-0213






e Enhancements are due
to healthcare reform

e Services are provided at
no cost to our members
as long as they are
received from an in-
network provider.
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* Coverage
— Age and developmentally appropriate preventive services

— Includes preconception counseling, prenatal care (routine
obstetrical office visits, recommended immunizations,
tobacco cessations counseling), preventive mammogrames,

and immunizations.

* Frequency

— One per plan year or
— As necessary based on a woman’s health status, needs,

and risk factors.



Screening for gestational diabetes

— during 24 to 26 weeks of pregnancy and at first prenatal
visit for high risk pregnant women

HPV DNA testing

— once every 3 years after age 30
Counseling for sexually transmitted infections
Counseling & screening for HIV

Screening & counseling for interpersonal and
domestic violence



CONTRACEPTION METHODS

COVERED WITH ZERO COST SHARE TO THE MEMBER

PRESCRIPTION DRUG PLAN: MEDICAL PLAN:
* Generic Oral Contraceptives | ¢ |UDs
* Diaphragm * Tubal Ligation

 Levonorgestrel (Generic Plan
B)
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e Covers the cost for certain breastfeeding equipment.

— This particular mandate is open to interpretation by the
health plans as to what will be covered and how. We are
ironing out the details with our health plans and will have
this solidified and claim ready for 7/1/13.

 Equipment must be obtained by the member
through their medical carrier’s durable medical
equipment partner(s).

* Does not cover breastfeeding supplies such as
tubing, pads, or containers.



e Generic form of Zyban (Bupropion) used as a
tobacco cessation intervention

* Will be available through the zero dollar
copayment for generic drugs program offered
by our prescription drug carrier.



 MD Civil Marriage Protection Act effective
January 1, 2013.

 Marriage recognized and allowed in MD for
both opposite and same sex couples.

 Same sex spouse and dependents of the same
sex spouse will still be subject to post tax
benefits and imputed income unless they are
true tax dependents of the employee. This is
due to federal tax regulations.



No new domestic partner enrollments after June 30, 2013.
Currently enrolled domestic partners may add their child to
the plan for the short plan year (during open enrollment or
with an applicable qualifying event).

Same sex domestic partners and their dependent children

enrolled as of June 30, 2013 are eligible for coverage
through December 31, 2013.

In order to continue coverage beyond December 31, 2013,
couple must be legally married. Will need updated affidavit

and a copy of the marriage certificate.

‘ Affidavit: click

= on Forms Tab



* Healthcare reform requirement.

* Planis required to provide a customized SBC
for each plan type and coverage level.

* Helps members to compare plan options.
* Are available on EBD website.

‘ Click Summary
v of Benefits &
\/

Coverage tab



SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Marvland — CareFirst BlueCross BlueShield
Summary of Benehis and Coverage: What this Flan Covers & What it Costs

Coverage Penood: 7,/1,/2003 — 12 /31 /2013
Coverage level: Emplores /Betitee & Family | Plan Type: PPO

This is only a summmary. Due to the Short Plan Year coverage pedod (so the State can change to a calendar year), all deducuables
and ocut-of-pocket hnuts are cut im half to accommodate the six month omeframe. If vTon want more detail abont yone coverage and costs,
vou can get the complete ternys i the policy or plan docnments at wow.dbm mardand. govr /benefits or by calling 410-767-4775 o 1-300-307-32835.

Important Questions

Why this Matters:

Y hat 1s the overall
deducable®

Per plan vear In-MNMetorock: INome
Omr-of-MNevrork: $125 per Indrridmal /. $250 per Fannily

Does not inchede copays and is separate foom

COIMSTrance.

o aomst payr all the costs np to the deductible amonar befose this
plan begins to pay for covered services Ton receme ont-of-nermack.
Check vour policy or plan docnment to see when the deducuble
stacts over (msoally, but not aleays, Taozary 1st). See the chart starting:
oq1 page 2 for how moch von pay for coverad services after von meet
the deducobla.

No.

Vo don’t have to meet dednctubles for specific services, buot see the
chart staming on page I for other costs for sermces this plan covers.

In-nervrods $500 per Indiridnal [/ $1,000 per Familr,

The cut-of-pocket linaie is the maost yoo could pay dodng a corerage

pocket it on owy Ounrofneroods $1,500 pes Indmidaal / $3,000 per Pmnd{usuzﬂyune‘;ea:} for your share cfﬂ:.ecﬂstufcawmd
expenses’ Familr services. Lluis limit helps von plan for healthcare expenses.
_ . - Prenvinm, coparments, balance-talled charges,
What is not included im Ervren though vou par these expenses, ther don’t connt towand the
ok —— hea]ﬂl.cuemtmre:edunﬂﬁtthuplznanﬂ.penz]ne 5 for i oty ey

failare to obtamn preanthocration for secrices.

Is there an overall
amnual Brade on what the

plan pays®

No.

The chant starting on page 2 deseribes ant linnirs on what the plan wall
pary for gregfe covesed sermices, such as office visits.

Dioes this plan use a
nerworls of providers?

Tes. For a list of in-netwodk providers see
worrrcarefisst oo Sstarensd or call S0-225 0131

I you use an in-netwosk doctor or other healthcase provider, this
plan will pay some or all of the costs of covered sermices. Be aware,
Tonr m-netwrods doctor or hosparal mar nse an onr-of-nercork
provider for some sermices. Flans use the tecon in-netwosk,
preferred, or participating for providers in their networle. See the
chasrmr starming on page 2 for how this plan pays different kinds of
providers.

Do I need a referral to

Mo. You doa’t need a referal to see a specialist.

o can see the specialist von choose withoot permidssion fronn this
plan. However, vonr costs will be different for an in-netorock

e ety a1 specialist than an oot-of specialist.
2 E Some of the sermices this plan doesn’t cover ave listed on page 6. See
Are there services thas
Tes mpollc'rmplmdﬂcﬂmﬂuﬁuxaﬂdu:malm&umm:bmt
plan doesn't cover? T e i
Questaons: Call 410-76T-4775 or 1-8300-307-5283 or emaal us at EBDMMATI faidbm. state.d. us or vasit us at woww.dbm.maryland. gov / benefits
If you aren’t clear about any of the bolded & underhned terms nused 1 thas form, see the Glossary at e dbm.maryvland.gov /benefits

Julr 2013
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SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7,/1,/2013 — 12/31 /2013
‘. =  Copayments {copays) are fizxed dollar amonnts (for example, $15) you pay for oo d healtk wsually when you ive the secvice.

* Coinsurance iz yous share of the costs of a covered secrice, calculated as a peccent of the allowed amount for the sermce. For example, if the
plan’s allowed amount for an owvernight in-network hospital stay is $1,000, your coinsurance payment of 109 wounld be 100

®  The amonnt the plan pays for co d serv s |k d on the allowed amount. If an oort-of-nererock provider charges more than the
allowed smmount, you may have to pay the diffe For iple, if an out-of-network hospital charges 1,500 for an overnight stay and the
allowed amonnt is §1,000, you may have to pay the $500 difference. (This is called balance billing )
® ‘This plan may enconrage you to ose network providers by charping you lower ded 1bl and i e
YWour Cost If You Your Cost If
Common . - Use an You Use an B - -
SLVICES X A Mav Neead La ano S Exce C
Medical Event SErmess Sen =y = In-network Out-of-nerwrork TEstaRaEs S ceprans
Provider Provider
. L. - 30% codnsacance office wisit, additicsmal
Primary care wisit o toeat an injucy o dlness %15 copay £ "I Tactibl w.ut,m TIPS,
apply.
If voua Ser i addars T
. .. 30 office wmisit, additicnal
If you visit a Specalist visit $30 copay zﬁnz_l 1 R Tt" T == m——-mq
hﬂlﬁ.:m!m apply.
Other pracutioner office wisit Chiropractic: §20 ° . chronic pain managsment.
after deduectible . - .
copay Preaunthorizathon requuired
. . _ - - 30% codnsarance Hpe and frequency schednles naay
Prewventive cars Mo Charge
S oz after deductible apply.
- - . 30% coinsorance
Diagnostic test (x-ray, blood work) 10%s codnsnrance £ N - o
If you have a test 3094 - -
Imaging (CT/PET scans, MRBIs) 10%s codnsnrance o none

Questions: Call 410-T67-4775 or 1-800-307-8283 or email us at EBDMATL (@dbm.state.md.us or visit us at wwew.dbm.maryland. gov/benefits
If you "t cl boutr any of the bolded & underlmed terms nsed in thas form, see the Glossary ar werw.dbm . maryland.ocowv / benefi
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SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Marvland — CareFirst BlueCross BlueShield

Summary of Benefirs and Coverage: Whart this Flan Covers & Whar it Costs

Coverage Penod: 7/1,/20013 — 12 /31 /2013
Coverage level: Emplovees /Feritee & Family | Plan Type: PPO

IC omurnors
Medical Event

Services You May IMNeed

Your Cost If You
Use am
Im-network

Your Cost If
You Use an

Out-of-netwrork

Limdtatdons & Exceptons

If vou need drugs to
treat yvour illness or
i

Iiore information

Preferred brand dmgs

Provider
£10 copay (1-45 day
supplyk $20 copay
(46-90 day sopply)
£25 copay (1-45 day
supply); $50 copay
(46-90 dav smpply)

Provider

Mot Coverad

Mot Coverad

Ourpanent Prescoprion Dmg
coverage is mot imcladed in your
medical plan. Toun elect this
coverage separately from youc
medical plan. The plan is
administered by Expsress Scripts; vou
receive a separate I} card and par a

‘mm $40 copay (145 day arate preminm for prescriprion
— 13 MNon-preferced brand dmgs supply); $60 copay MNot Cowerad :?;mgept F
availa . (46-90 day sopply)
3 m'mw Review the State of Maryland’s
c:]].ulg 1-B77-213-3867. Copar and domg website at
Specialty dmgs supply ot varies by | Mot Cowvered www.dbm maryland /benefits for
trpe of dmg. moge details.
If L Facility fee (e.g., ambulatocy smepesy center) 10 'JDHE 2 -c:]cuﬂ] su.(aﬂl 1 oe Alnst be preanthocized by plan.
oulpatient sSULgery . . Y N
Physician / surgeon fees 1074 'JD“E “ B]I}.Iﬂ] mmﬂ] o Alust be preanthorized by plan.
_ Facilire §75 + waived if admitted. IF crite
Facility: $f5 copay Pa -
Emergancy noom semices . $75 copayr | P - §75 aﬂenutmetﬁn::aqmﬂw:.lenﬂmgenc:r,
If 1 GP copar the plan coverage is 3070 after copays.
i medical MNon-emesgency nse: 107% coinsurance
ATTETINOTE Emergency medical tranzportation Mo Chaspe No Charpe m—n.etwn.r]s: 30%% coinsniance ont-of-
Urgent care center £30 copay 'JD“E 2 cmn]]sumll 41O

If vou have a hospital

Faciliry fee (e.g., hospiral roona)

)

10%% coinsnrance

3% comsmrance
afier dedzenble

Physician /surgeon fee

107% codnsnrance

3% comsmrance

after dedcuble

Preanthosizatrton sequmised
20% non~compliance penaliy

Quesaons: Call 410-767-4775 or 1-800-307-5283 or email us ar EBDMAITI (@'dbm.state.md.us or visit us at oo dbm.maryland. gov /benefirs
If you aren’t clear about any of the bolded & underhned terms used in this form, see the Glossary at moowrwr.dbm.marvland. gov /benefits

July 2013
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SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Maryvland — CareFirst BlueCross BlueShield Coverage Period: 7/1/2003 — 12,/31 /2013
Suwmmary of Benefits and Coverage: What thiz Plan Covers & Whar it Costs Coverage level: Emplovee /Betires & Family | Plan Type: PPO
YWour Cost If You YWour Cost If
Conunon = . T Use am You Use an 2 oo e 5
Medical Event Services You May Need Im-nerwrork Our-of-network Limitations & Exceptions
Provider Provider
Mlenral ‘Behaviocal healdh ontpatient $15 ar it 3% cowmsurance
secvices CePAT P after dedoctible | Behavioral health benefits are
If vou have mnental . . . . . . 3% coinsurance | administered by APS Healthcare; Yon
- S Behaviocal v - - _
health, behasioral Alemral health inpatient secvices 10%% coinsmeance after dedocuble mnst be encolled 1n the medical plan
health, or substance . B R . 307 comnsurance | i order to have these bensfits. Von
i waeaarle Substance nze dizorder outpatient secmces £15 copay per Tisit after dedmorihle will seceive a separate ID card for this
2l mee di tec i . . 1055 coinsmeance 0% COLNITLANCE CoTerage.
307, codmsmcance Additional copats or preanthorization
Prenatal and postnatal cace Mo Chasge afier dedoctible seqgnirements mat apply to postnatal
If I care. i
= 3% codmsnrance Additional copays, dedncuble, co-
Deelivery and all inpatient serrices 107 codnsniance afier dednctible msnrance of notuficaticn
requirements mat apply.
R 309 l -
Home healthcare 107 coinsnrance e dodeoeiide | Limited to 120 days per plan year.
Limited to 50 combined wisits pec
. B L. 3% codmsnrance | plan vear for Speech, Oeocnpatonal,
Rehabiaation sermices $30 copay per visit after dedncrible and Phrzical Thermpr. Lnst be
If vou need help preanthorized by plan.

1 _tn'ha:we No Lhmir of treatment for children
other special health ander 19 with congenital or genetic
neeads hirth defects inclnding antism, antism

o . = = 307 coinsnrance spectrmnm disorder, and cecebral palsv.
Habilitative services $30 copay per visit after dedncrible Alnst be preanthorized by plan.

Over age 19 moembers visivs are
houted to 50 combined wisies foc
thesapies.

Quesions: Call 410-767-4775 or 1-300-307-5283 or email us at EBDMAIL (@dboustate. md.us or visit us at www.dbom.maryland. gov /benefits

If you aren’t clear about any of the bolded & vwnderhined terms used in this form, see the Glossary at oo dbmmaryland. gov /benefits

Joby 2013 40of58




SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Maryland — CareFirst BlueCross BlueShield

Summary of Benefirs and Coverage: Whar thiz Plan Corers & Whart it Costs

Coverage Pemod: 7,/1/20013 — 12 /31 /2013

Coverage level: Emploree /Bertiree 8 Family | Plan Type: PPO

Conumnon

Medical Event

Services You May MNeed

Wour Cost If You
Use an
In-nerwork

Wour Cost If
You Use an
Our-of-nerorork

Limaranons 8 Excepaons

Skilled mmrzing care

Provider

107 codnsarance

Provider
3174 codnsnrance

Limited to 180 days per plan year.
Alnst be preanthoczed by plan.

Deental check-up

If vou need help
v or have . . . 3% codnstrance FPreanthosgization reguited if over
nﬁuspeni:_l.]le:lﬂ:l. Dmsable medical equipnzent 107% codnsmzance 2Fier dedoctible $1.000.
needs (contnued) Hospi . 104 coinsmrance 3% coinsurance | Muost be preanthorzed by plan.
E B after dedncrible
_ Coverape is lmited to one rontine eve
B Mo charpe - Up to a Nul:}n_ﬂge lIPut_ exam per plan vear op to $45. MNon-
Te exam N of $45 o A maxroanm . P ay is $15
§45 - E £
wTisdE.
Flease refer to
Glasees L Barﬁ'rs the online Frames: Plan pars $45 once pes plan
Gomide for Benefirts Guade vear; hMlember pars balance.
If hild 1 1 a1 for coverage
denral eve care details.
= Dental benefits are admi red by
United Concordia; von ceceive a
Covered nndes sepacate II) card and pay a sepasate
separate dental plan. Gm_ﬂfmﬂ]] premumm for dental coverage. You

must enrcll in one of the dental
plans to have dental coverage. For

and dental PPO E T maoge information call TTnited
Concoodia at 1-B83-635-33584 o
o iuredeoncordia com S statemnd.
Questons: Call 410-767-4775 or 1-80M-307-5283 or email us at EBDMATT fsdbm.state.md.us or visit us at www.dbm.maryland. gov /benefits
If you aren’t clear about any of the bolded & underhned terms used in thas form, see the Glossary at woww.dbm.marvland.gov /benefies

July 2013
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SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7,/1/2013 — 12,/31 /2013
Summary of Benefits and Coverage: What this Plan Covers £ What it Costs Coverage level: Emploves /Retiree & Family | Plan Type: PPO

Excluded Services 8 Oher Covered Services:

Sermces Your Medical Plan Does INOT Cover. { ITlas asm™ a complete hst. Check your policy or plan documenst for other excluded semmces. )
®  Cosmenc suogpery = TLong-tecon case = Dugpatient prescoption doog
= Fouotine Dental care (Adnl /Child) ®  Weight loss programs (INutritional connseling o  Fountine foot care
Crither Covered Medical Services (This i1sn't a o« lete list. Checl vour policy or plan document for other covered services and yvour costs for
these services.)
= Toymmoiration S prevTentatve SCreeings = Home healthcare = Inferrility Treasment — Asrificial insenvnation
[eovesed in foll in-netwock onky) and In miteo. Infertiliy treatment hmated to 3
= PBariatric swrgecy # Hearing aids covered once every 36 months amempts, not to exceed a $100,000 lifetine
writh limitaticns mamnanoa. Other restocuons apply. Refer to
vous policr and plan documents oc the onbne
benefits guade.

Your Rights to Continue Coverage:

coverage. Any such nghts may be nwted in duration and wrill reqnice von o par a premniuwm, which mayr be significantly higher than the prenwivum row par
while covered nader the plan. Other hmitatrons on yous mghts to conbinne covermge may also apply.

For maore information on vour rights to continne coverage, contact the Emploves Benefits Divison at 1-500-307-8253. Yon mar also contact vons state
insngance department, the T7.5. Deparement of Labor, Emplores Benefirs Smumyz’!.ﬂnnmsmuﬂnn 1-8366-444-3272 or wowdolgor,/ebsa, or the TI.5.
Drepartment of Health and Human Services at 1-B77-267-2323 01565 or oo couo coas gow.

Your Grievance and Appeals Righrs:

If von have a complaint or ave dissatisfied with a denial of coverape for claims nnder vour plan, 7ou may be able to appeal or file a grhevance Foc
questitons aboot youns aghts, this notice, or asustance, you can contact: Emploree Benefirs Dirmision at 410-767-4775, the Depamment of Labos’s Emploves
Benefits Secnrity Administration at 1-866—444-EB5A (3272 or worwr dal. Sebsa ‘healthreform.

Additionally, the Office of Health Insorance Consmmer Assistance can help vou file an appeal Contact informanon: 1-877-261-5807;
heani@oag state.md ns; o htrp:/ /wow.cag statemd vs / Consomes  FHIEAT hem

Teo see wioles af Bome ridis plan mripht cover conts for a sample medical sitaation, see the mexst pape.

CQuestons: Call 410-767-4775 or 1-800-307-5283 or email us at EBDMATT /@ dbna.state. md.us or visit us at woowwr.dbmmaryland. gov S benefits
If you aren’t clear abour any of the bolded & underlined rermas used in this form, see the Glossary ar moorw.dbmemaryland. gov /benefics
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SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Maryland — CareFirst BlueCross BlueShield

Sunmmary of Benefirs and Coverage: What this Plan Cowers & What ar Costs

Coverage Period: 7,/1,/2013 — 12/31/13

Coverage level: Emploree /Feturee & Faonuly | Plan Type: FEPO

About these Coverage Having a bab Managing t 2 dlabe tes
£=4
Examples: mornyal delirery LOTITELE M3
a '_I_—]J—I"I 50 J':I__L
These examples show how this plan mdphe coves B Amount owed to providers: $7,540 -Ammmtmdmptmdﬂs 1540["
medical care in given simations. [Tse these H Plan pays 36,850 W Plan pavs 34,630
examples o see, in general, how omch financial -PMW$@0 -Paﬁmtpzygrim
prootecuon A sample patient anipht ger if ther ace
covered nnder different plans. Sample care costs: S le care
Hoszpital charges (mother) 52,700 Prescoptions $2.000
Bontne obstetic caze $2,100 Mledical Eqnipment and Snpples §1.300
not a cost T 3500 Labogatocy tests 100
estimator. Prescoapuons 3200 Waccines, othes preventive $£100
Don't nse these examples to wg 3200 L sl L
estimate pomnr actnal costs Waccines, other preventive 40 .
nder t'lnsplan The actnal Total $7,540 Patent pavys:
care Ton recesre will be Deducrbles =0
different from these Panent pays: Iledical Coparmment b 1540
examples, and the cost of Drednctibles g0 Frezcopuon Copamment 400
that care will also be hedical Copayment 20 Coinsnrance L 140
different. Procinais C 320 Taras - $80
crption Copa or ex oS
See the pape for CoMsnalsee 3320 Total STT0
imprortant infoomaticn abont Limits or exchisions $150
these examples. Toral S500
The coverage examples are based on the
expenence of one covered member or
dependent regardless of coverage level.
Qruesdons: Call 410-767-4775 or 1-800-307-52583 or emmil us at EBDMATT fdbm.state md.us or visit us at www.dbm.maryland. gov /benefits
If you aren’t clear about any of the bolded & underhned terms used in this form, see the Glossary at woww.dbm.maryland. gov /benefits
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SUMMARY OF BENEFITS &

COVERAGE (SBC)

State of Maryland — CareFirst BlueCross BlueShield

Summary of Benefits and Coverage: What this Plan Covers & Whart ixt Costs

Coverage Perod: 7/1/2013 — 12 /31,13

Coverage level: Emplores /Feturee & Fanuly | Plan Type: FPO

Questions and Answers about the Coverage Examples:

What are some of the assumptons
behind the Coverage Examples?

=  Costs don’t inclode prenwiwms.
= Sample care costs are based on national

averages supplied by the T7.5.
Drepartment of Health and Homan
Services, and aren’t specific to a
®  The parient’s condition was 0ot an
haded or ¢ sty comdriiomn.
& Al services and treatments stacted and

- Tht-of-pocket expenses are based only

® The patent received all care from in-
netwos providers. If the patient had
received care from ont-of-nerwock

providers, costs wonld have been higher.

Ouesnons: Call 410-767-4775 or 1-800-307-8283 or ennail us ar

What does a Coverage Example
show?

Examyple helps von see how deducribles
copayments, and coinsurance can add np. Ic
also helps yon see what expenses nupht be left
up to vou to pay becanse the service oc
treatneent isn’t covered or payment is limdted.

Does the Coverage Example predict
my own care needs?

¥ Mo. Treatments shown are jost examples.
The care von wonld seceive for this
cuﬂdmﬂﬂmulﬂhedlfﬁaﬂanbasedcnm
doctorc’s adwice, vonr age, ha'wseu.nus'ﬂ:n:
condition iz, and many other factors.

Does the Coverage Example predict
my fumre expenses?

= MNo. Coverage Examples are not cost
estimators. ¥ on can't nse the examples to
estimate costs for an acmal condidon. Ther
are for comparatve poarposes only. Yowo
the care you vecesve, the prices yonc

providers charge, and the reimbnrsement
vous healdh plan allowrs.

Can I use Coverage Examples to
compare plans?®

JYEB.WhmTBulmkﬂ'ﬂlES‘mat}—of
Benefirs and Coverage for other plans,

Are there other costs I should

*Yes. An impocant cost is the premium
Ton par. (Generally, the lower von
prenauns. the maore von'll par im owe-of-

pocket costs, such as copavments,
deductibles. and coinsurance. Won
shonld also consider contobutons to
accomnts such az flexible spending
ACCOTITS =) that help von pay onr-of-

pocket expenses.

EBDMAIL @ dbm.state. mod.ags o
If you aren’t clear about any of the bolded & underhned terms used 1n thas form, see the Glossary at Mﬂm{bmﬁﬁu

Jubr 2013




WHAT’S NEW QUESTIONS




 The Network of Physicians

* Your personal preference on the ability to see doctors who do
not participate in the network

* Which services require pre-authorization
 Vision Care benefits

 What is important to YOU? (mobile applications, robust
wellness services, certain discount programs, etc.)

*Benefits not specifically outlined in the SOM RFP may be covered differently
by each carrier. Members should contact carriers or refer to the formal
contract documents on the EBD website for detailed coverage information.



e Each carrier has their own network of available
physicians and hospitals

PPO POS EP
National Network of Drs National Network of Drs
In- and Out-of-Network Choice In-Network Doctors Only
Aetna Not Available International Network Available | No International Network
National Network of Drs
National Network of Drs Regional Network of Drs In-Network Doctors Only
. In- and Out-of-Network Choice In- and Out-of-Network Choice International Network
CareFirst International Network Available | No International Network Available
ited National Network of Drs National Network of Drs National Network of Drs
Unite . )
In- and Out-of-Network Choice In- and Out-of-Network Choice In-Network Doctors Only
Healthcare International Network Available | International Network Available | No International Network




* PPO (Preferred Provider
Organization)— A PPOis a
health insurance plan that
utilizes a network of
physicians and facilities
contracted by the
insurance carrier to
provide services within
negotiated price
boundaries. PPO members
have the option to use
physicians and facilities
that are not part of the
network, but their out of
pocket costs will be
significantly higher.

Plan Year Deductible
Individual Nane $125
Family Nane $250

Out-of-Pocket
Coinsurance &
Deductible Maximum
Individual $500 $1.,500

S e ool o

None $125 Nane
None $250 Nane

$500 $1,500 None

Family $1,000 $3,000 $1,000 $3.000 None
Any charges above the plan's Allowed Benefit are not counted toward the out-of-pocket maximum.
Lifetime Maximum Unlimited
National Network | Yes Yes Yes Yes Yes
Primary Care No No No No Yes

Physician Required

* POS (Point of Service)
— A POS planiis like a
hybrid between a PPO
and an HMO.
Members use a

network of physicians
and facilities to seek
care, but also have the
ability to see providers
outside of the
network.

e EPO (Exclusive
Provider Organization)
— An EPO is a type of
managed care plan. The
EPO uses a network of
providers from which a
member must choose.
EPO members are
restricted to using In-
Network providers only.




* In-Network — Services
provided by a
Participating Provider
or facility.

e Out-of-Network —
Services received from
providers outside of
the plan’s network.
Such services are
subject to up-front
deductibles and
coinsurance

Out-of-Pocket
Coinsurance &
Deductible Maximum
i 3500

-

Plan Year Deductible
Individual bf¥ne $125

Nane $250

$1.500
Family $1,000 $3.000
Lifetime Maximum
National Network | Yes Yes
Primary Care No No
Physician Required

e Deductible — The
amount a member is
required to pay before
payment for services

are paid for out-of-
network treatment

-

None $125 Nane
None $250 Nane
$500 $1.500 None
$1,000 $3,000 None
Any charges above the plan's Allowed Benefit are not counted toward the out-of-pocket maximum.
Unlimited
Yes Yes Yes
No No Yes

e Out-of-Pocket
Maximum (OOP)- This
is the most a member
will pay out of his or
her pocket in
coinsurance charges.
The deductible is
included in the OOP
maximum. Copays are
not included in the
OOP maximum.




e Copayment — The flat
dollar amount a member
pays at the time service is
rendered. Copays vary by
type of service.

* Coinsurance — Cost sharing
between you and the plan for
certain services. Expressed in
terms of a percentage.
Percentage shown is the
insurance carrier’s payment
amount.

Primary Care |$I5 o ay 0% of allowod benefit) §15 copay T0% of allowed banafit| 13 copay
Physician’s Ofice Wikt | after deduciible after deductble
Speciabst Offica Vi | $30 oo ay 0% of allowed benefit] $30 copay 70% of allowed banafit| $10 copay
aftar deduch after deductble
HAdult Prysical Bxams | | 00% of allowed ij ‘j.ﬂll:-wnd benafit Il % of all crveed Mot covered | 00% of allowed
& aszochied lab work | banafit aftar i : banafit
Cing sam par plan year for all members and thelr dependarts age 12 and oldar.
Wl BabyiChild Wy,lll!lp allowed ﬂll:-wnd benafit{ |00 of allowed Mot cowered | 00% of allowed
duductble par | benefit banafit
) wlslt
npatiant Caref < i@ llowed banaft| 70% of allowed banafi| 90% of alowed benafit
Hospitaltmtion aftur deductible; W% '
— of the allowed breft d vl
erauthormr] afer margency aftar emarpancy
admission admizshn

* Allowed Benefit — The
maximum fee a health
plan will pay for a covered

service or treatment.
Allowed benefit is
determined by each
health plan.

81




e (Coinsurance: e (Qut-of-Pocket Maximum:

— Only pay based on — Members do not pay
allowed benefit not anything other than
total cost of premiums and copays once
procedure. the OOP maximum is met.
— Example: — Example:
 Surgery Cost: $5,000 e Surgery Allowed Benefit:
e Allowed Benefit: $60,000
S3,000 * 10% equals $6,000
* Coinsurance: $300 * Member does not pay
(In-network) above the OOP Max so
** Out-of-Network Balance Bills are not member would only pay

included in the OOP Max. $1,000



PLAN DESIGN QUESTIONS




HIPAA Compliance and
Refresher Training

Department of Budget & Management
Office of Personnel Services & Benefits

Employee Benefits Division
2013




HIPAA - Health Insurance

Portability and Accountability Act
of 1996

The Health Insurance
Portability and
Accountability Act of 1996
was designed to protect
the privacy and security of
health information and
provide standards for the
electronic exchange of
health information.
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HIPAA Key Provisions

Portability of insurance coverage from one job to the
next job, reducing pre-existing condition exclusions
(Certificate of Creditable Coverage)

Protect privacy of health-related information (April
2003)

Standardize electronic transmission of health-related
data (October 2003)

Security of electronically held health-related
information (April 2005)

Health Information Technology For Economic and
Clinical Health (HITECH) Act (2009)
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S

Primary Goal of HIPAA

Assure that individuals’ health information is
properly protected while allowing the flow
of health information which promotes high

quality of care and protects the public’s
health.
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Goals of HIPAA Privacy
Standards

S

e Provides individuals the right to obtain their health
information.

e Provides strict guidelines for the release of health-
related information.

e Requires Covered Entities keep health-related
information secure and confidential.

e Requires Covered Entities establish clear documented
policies/practices to protect an individual’s privacy and
protect health-related information from disclosure to
unauthorized persons.
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S

O p—

Covered Entities

€a
€a
€a

t
t
t

Groups that must comply with HIPAA and
protect the confidentiality of protected health
information:

n Plans
ncare Providers

ncare Clearinghouses

o Business Associates (of Covered Entities)

89



Health Plans

Include health insurance companies, HMO plans,
PPO plans, EPO plans, POS plans, BH/SA, Rx,
Dental, company health plans and government
programs such as Medicare and Medicaid.

The State of MD Employee and Retiree Health and Welfare
Benefits Program and the Carriers administering it are
Covered Entities.
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S

Healthcare Providers

Conduct certain business electronically
such as billing of health insurance claims -
including most doctors, dentists, clinics,
psychologists, hospitals, nursing homes,
assisted living, adult day care, and
pharmacies.
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Healthcare Clearinghouses

Entities that process the non-standard health
information they receive from another entity into
a standard electronic format or data content and

vice versa.

Example: A billing service that takes information
from a doctor and puts it into a standard coded
format to be sent to the insurance company for

payment.
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Business Associates

Performs the following services for a
Covered Entity and receives PHI: legal,
actuarial, accounting, consulting, data
aggregation, management, administration,
accreditation, and financial services.
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Protected Health Information
(PHI)

e All individually identifiable health information
(oral, paper, electronic) that is created or
received by a Covered Entity.

e Relates to past, present and future physical or
mental health condition, healthcare services
received, payments/premiums for healthcare.

e Shows individual identification (e.g. name, birth
date, Social Security number, address,
telephone number).
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Protected Health Information
(PHI)

e Employment records are
not considered PHI.

e Health plan enrollment,
eligibility or premium
payment information are
not employment records
and are considered PHI.
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Disclosure of PHI

‘ e Under certain limited conditions, a Covered
Entity can disclose an individual’'s PHI without
written authorization.

e Under most circumstances, a Covered Entity
must obtain written authorization from the
individual to disclose the individual's PHI.
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Permissible Disclosure of PHI
Without Authorization

S

A covered entity is permitted to use or disclose PHI
without written authorization for the following purposes or

situations.

) Individual requests his/her own PHI,
2) Limited data set (i.e., information is de-identified),

3) For healthcare administration activities (such as
mandatory reporting, assistance with member claims
and fraud/abuse investigations).
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Permissible Disclosure of PHI
Without Authorization

S

4) To carry out treatment, payment, or healthcare
operations (TPO)

- Treatment: provision, coordination or management of health
care by providers.

- Payment: activities of collecting premiums, providing
benefits, or obtaining reimbursement, including eligibility or
coverage determinations, and coordination of benefits.

. Operations: activities related to plan administration and
covered functions, such as audits, quality assessments, rate
setting, fraud detection, customer service, and benefit
procurement.
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Permissible Disclosure of PHI
Without Authorization

5) To law enforcement officials when investigating
and/or processing alleged or ongoing civil or
criminal actions.

6) When required by law, such as to the Secretary of
the U.S Department of Health and Human Services
or in response to a subpoena.

/) To avoid a serious or imminent threat to health or
safety.
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PHI Disclosure Requiring
Written Authorization

e Any use or disclosure that is not for TPO
purposes

e Any use or disclosure which is not
specifically authorized in the law

e Any PHI to be disclosed to a Third Party

(such as your personal representative or
family members)

Appeals Process: Ensure a HIPAA authorization
form is completed when disclosing certain

information under the new appeals process under
PPACA reform.




HIPAA Safeguards

Safeguards used to prevent the
improper disclosure of PHI:

e Administrative
e Physical
¢ Technical
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Administrative

Safeguards

e Security Management

o Continually monitor policies and procedures
for updates

o Assign a security officer

e Information Access Management
o “Minimum Necessary” Principle
> Access to electronic PHI

e Workforce Training and Management
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“MIinimum Necessary”
Principle

A Covered Entity must make reasonable
efforts to use, disclose, and request only
the minimum amount of PHI needed for a
particular purpose.

Example: Covered Entity cannot request the entire medical
record for a particular purpose unless it can specifically
justify why the whole record is needed. If the Covered
Entity is working to resolve a specific claim issue, the only
information needed is related to that specific claim issue
such as date of claim, provider, and billed amount.
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“MIinimum Necessary”
Principle
Access and Use

e Must restrict access and use of PHI based
on specific roles of members in
workforce.

e Must establish policies that identify
persons who need access to PHI to carry
out their duties.
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“Minimum Necessary”
Principle

Disclosures
Covered Entities must establish a policy for requests

for disclosures and for routine, recurring disclosures.

DBM has developed these policies. State agencies
fall under our policies. Satellite agencies must
maintain their own policies and procedures.
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HIPAA Authorization
Form

e Valid for 12 months.

e Can be revoked at any time by the member
by providing a written request.

e Form available via mail, email or
downloaded from our website.

e Forms are maintained in secure files within
EBD or in agency personnel files.
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HIPAA Authorization
Form

EmpioyeaRetires Date of Bir:
Daytime Phane Mumber: | )

Empioyeafetines Sodal Securty Mumber-

Name(s) of Members), If other fhan Empioyes/Retines (your Spouse and'or Dependent
Children), about wham Infarmation may be Used andéor disciosed:

B. Diractiong for Raleass

This authcrization applies In acordance with my directions as dhecked below. |
auiforze Te Indvidual or company dendfied below In S2cion B.1D to neleass andfor
use protecied health Information pertaining o the member(s) lisied In Section A 1o the
indhvidual or company [Bemifed In S2ctkon B.1a. | undersiand that he Information o be
premium [payment) Information, ciaims records, ciaims siatus, patient management
records, accarding to my directions.

CHECHK ALL THAT APPLY IN SECTIONS B.1a AND B.10:
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HIPAA Authorization
Form

CHECK ALL THAT APPLY IN SECTION B. 2:
B2 | authorze the disclosure andior use of the following information:
{a) any information related to a speciic clam (specify date of sennce or type of
treatment):
(o) my entire medical record
() my enrcliment, eligibdity and premium payment records
{dl} Other (describe information in detail):

CHECK ALL THAT APPLY IN SECTION B_3:

B.3. | authorze the disclosure andior use for the following reasonds):
{a) for review and appeal of a claim denial
(I} for assistance with my plan cowerages and benefits
[ for assistance with my dependent’s plan coverages and benefits
(d]} for my own purposes
(e} Othendescrbe purposes in detal)

READ SECTION C:

C. Right to Revoke:

| undierstand that | may revoke this Authorization at any time except to the extent that
action has already been taken n reliance upon it. To revoks the Authonzation, |
understand | st contact the following in weiting: Employee Benefits Division, HIPAA
Privacy Officer, Room 510, 201 W. Presion Sirest, Baltmore, MD 21201, or via fax to

a4 . Tra o a

108




HIPAA Authorization
Form

appeal puposes.

l, . have read the contents of this Authorizabon,
and | confrm hat the contents are consistent with my directions. | understand that by
signing this fonm, | am authorizing the use andior disclosure of my confidential protected

health nformation.
Yo Sagnature Diate
Signature of Witness Crate

COMFLETE SECTION E FOR A LEGALPERSONAL REFRESENTATIVE:

E Legal Representative: FFa Legal Representative (or Parent. Guardian,
Conservator, or Authorzed Representative) on beha® of the individual signs this

authorizabon, complete the following:
Legal Representatae’s Narme (PRINTED):
Legal Representative’s Signature:
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Physical Safeguards
e e Facility Access and Control

o Limited only to authorized personnel
> Locked entry, doors and walls
o HIPAA cover sheets on inboxes

e Workstation and Device Security
> must lock their computers when unattended

o use privacy screens to limit accidental
disclosure

110



Technical Safeguard

Access Control

o Limited only to authorized personnel by individual login and
password

Audit Control

o Must monitor access

Integrity Control

o Ensure data is properly handled and controlled

Transmission Security

o |Implement technical security measures that guard against
unauthorized access to PHI that is being transmitted over an
electronic network.
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HIPAA Privacy & Security:
E-Mail

e The header of an e-mail should NEVER contain any PHI (e.g.
name, SSN).

e DO NOT send emails with a member’s name in the subject
line!

e The body of the e-mail should contain only PHI which is
absolutely necessary for the communication.

> Name
o Last 4 digits of Social Security number
e E-mails must be kept private and secure.

o Secure emailing requires the use of personal logon ID and
password.

> Hard copies of e-mails containing PHI should be kept secure
by filing appropriately.
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HITECH ACT Enforcement
Rules

S

e Enacted as a part of the American
Recovery and Reinvestment Act of 2009

e Allows broader individual rights and
stronger protections when third parties
handle identifiable health information.
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HITECH ACT Enforcement
Rules

e Expands individual’s rights to access information and to
restrict certain types of disclosure of PHI to health

plans.

e Requires business associates to adhere to most of the
same rules as the covered entities;

e Sets new limitations on the use and disclosure of PHI
for marketing and fundraising; and

e Prohibits the sale of PHI without patient authorization.
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Steps To Follow When
Asked For PHI

e Verify the identity of the person or entity requesting PHI.
o |s this someone who should have access to this information?
e Determine what PHI information is being requested.

o |s this the minimum amount of information that is necessary?

e Determine if PHI can be provided with or without written
authorization.

Remember: An individual who requests his/her own

PHI is not limited to the minimum amount of PHI
necessary.
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Verification: Covered Dependents -
Spouse & Dependent Children

e Verify name, DOB, SSN of employee/retiree.
e Verify name, SSN, and DOB of dependent.

e A spouse can be provided with PHI for themselves and
any covered dependent (under age |8) children.

e A spouse cannot be provided with PHI on the employee
without written authorization from the employee.

Example: The spouse can be provided with PHI on the amount
of the spouse life insurance coverage. However, the spouse
cannot be provided information on the amount of life insurance
on the employee, if the employee is still alive.
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' Verification: Covered Dependents -
Spouse & Dependent Children

e Dependent children can be provided PHI for themselves

e Dependent children cannot be provided with PHI on the
employee or spouse without written authorization

e [f the child is 18 or older, the employee or spouse cannot be
provided with PHI on the child without the child’s

authorization

Example: Dependent Child is age 20 and covered under
the employee’s health coverage. The employee pays the
monthly premiums. However, the employee cannot be
provided with any PHI, including claims or doctor visits,
without the child’s authorization.
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Verification of and
Disclosures to Third Party

e A Third Party CANNOT be provided any PHI
without written authorization from the member

such as an executed Power of Attorney or a HIPAA
Authorization form.

e Third Party includes: family members, personal

representatives, attorneys, physicians, accountants,
etc.
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Verification: Agency
Benefit Coordinators
(ABC)

e The ABC can be provided with PHI on employee
& covered dependents within that agency only.

e The ABC cannot be provided with PHI
concerning medical information (such as services
needed) without written authorization from the
employee or covered dependent.
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r Verification: Benefit Plan
Representatives (BPR)

e Verify BPR and benefit plan
e Verify name, DOB and SSN of employee

e BPR can be provided with PHI information for the
employee and covered dependents enrolled within
that benefit plan.

e BPR cannot discuss or disclose other PHI (such as
services needed) on the employee or covered
dependent without written authorization from the
individual.
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Plan Members’ HIPAA
Rights

All plan participants have the right to:

e Obtain a copy of PHI held by DBM or a plan within DBM's
Program.

e Amend their PHI if wrong or incomplete.
e Ask for a listing of anyone receiving their PHI from DBM.

e Request DBM communicate with them in a different manner

if using the address on file creates a danger to the security of
his/her PHI

e Request DBM limit how his/her PHI is given out or used.
e Request paper copy of DBM HIPAA notice.
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Civil Penalties and
Enforcement

For violations the penalties range from $100 to
$50,000 per violation, with an overall penalty
limit of $1,500,000 for identical violations during

a calendar year.
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Criminal Penalties and
Enforcement

Criminal penalties range from a $50,000

fine and up to one year imprisonment for simple
violations to a $250,000 fine and up to 10 years
imprisonment for offenses committed with the intent
to use PHI for commercial advantage, gain or
malicious harm.
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HIPAA Privacy Violation
Complaints

e Individuals have the right to complain of a violation
associated with their PHI privacy rights under HIPAA.

e |ndividuals may submit a written complaint to:
Employee Benefits Division, Attn: HIPAA Privacy
Officer, Room 510, 301 W. Preston Street, Baltimore,
Maryland 21201,

or

Call the Employee Benefits Division at (410)767-4775
or (800)307-8283 and ask for the HIPAA Privacy
Officer.
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Other HIPAA Resources

S

e DBM website —
www.dbm.maryland.gov/benefits

e U.S. Department of Health and Human
Services — www.hhs.gov/healthprivacy
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HIPAA QUESTIONS




FUTURE EVENTS

e Fall Open Enrollment

 Winter Dependent Verification Audit
 PPACA Individual Mandate

* Reminder of no DP eligibility after 1/1/14



ABC trainings will be late August 2013

Health Fairs for Employees will be in
September 2013

OE will occur in October 2013
DVA audit will occur in January 2014.



* Part of healthcare reform (PPACA §§ 1501,
1502 and 10106).

* As of January 1, 2014, individuals are required
to maintain minimum essential coverage each
month or pay a penalty.

 More to come from EBD during Fall OE.



e Medical — effective 01/01/2015
 Dental — effective 01/01/2015
e SPS — effective 09/01/2014

— Will allow for online benefit enrollment for
employees

— More clear access to enrollment records for ABCs



 EBD will be beginning an “in-house” ABC
training program.

* Help us spread the word about OE — email
footer.
— Include Open Enrollment Dates

— Include specific office hours for employee
assistance

EBD email has changed. All emails are now
Firstname.Lastname@maryland.gov
(Kelly.Valentine@maryland.gov)
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Wellness Informational Resources

Preventive Care Services

ZERO cost if enrolled in
Health Benefits Plan

More info

Chronic

Conditions Cessation Prevention

Programs

ﬁ - B - [ Qé; + Page -~ Safety - Tools - .@w s

ABC CORNER

BO. Additional Resources

Maryland WellnessStat
= Healthy Men

= Healthy Women

™ wealth of Wellness

Deliciously Healthy Eating
Recipes

Interactive Tools & Self
Assessments

ﬁ Health Partners

APS Healthcare- Enter code
SOM2002.

Astna InteliHealth- An online
health information library to
search thousands of health
topics.

CareFirst Carefirst Stay Well
Solutions Online— An online
source for Health and wellness.

™ careFirst Your Health &
Wellness

United Concordia - Online dental
health resource.

LInited Healthcare Resnurces




 EBD supports:  Each Week EBD:

— Actives Employees — — Processes over 400
75,000 forms

- Ret|rfees — 43,500 — Receives at least 25
— Satellites Members — new correspondence

3,850 .
D bav Memb cases or claims appeals
— Direct Pay Members — : :
2 800 — Assists over 20 walk in
customers
* EBD manages 17 — Answers over 900

contracts. phone calls
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f?}. News & Updates

Maryland Tobacco Quitline

The Most Important New Year's
Resolution You May Ever Make.

Optimize Your Health Through
Nutritional Counseling

More News...

I Rates I

Helpful Finks

™ Frequently Asked Questions

™ Maryland Health Care
Commission 2011 Health Plan




Local: 410-767-4775
Toll-Free: 1-800-30-STATE

PUTTING the PIECES TOGETHER
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